MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELF -4

Ragiilrali.e‘n Pi's"ic&N!g._\..__n“ _‘q/_%r‘_l’nmnry Registration District No. M-_-Reﬂuhar ‘s No. ‘l_?g
il T —— ™ § = ¥

L7 10y
7

63-026702

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

If institvtion:

Louls

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.
a. STATE Migsouri b. COUNTY St,
¢, CITY .

OR

town Ferguson

d. STREET
ADDRESS

. Residence before

St. Louls

b. C(I)?‘ (If outsida corporate limits, give TOWNSHIP only)
ToWN Pine Lawn

<. FULL NAME QF (If NOT in hospital, give Jocation)
HOSPITAL OR
insTiTuTioN Mother of Good Council

VS 300
Rev. 4/59

admission}

Length of stay in 1b

6 Mon.
Jn;iy/
Ya3 Ne (J

Lant

McDonald

Inside Limits

Yes @/No (m ]

Reside on Farm

{If cutside, give location)

111 S, Elizabeth Ave.

4. Dé\'I'E Month
F
DEATH 6=20-63
Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR

i Month D
Diverced [] 9-5-86 76 Yrs. il e
11. BIRTHPLACE (City and ttale or country) | 12. CITIZEN OF WHAT COUNTRY

St. George Kansas USA

DATE AMENDED

3. NAME OF DECEASED
{Type or print}

Firsr Middle

Frances
5. SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work daone
" during moat of working life, even if retired)

At Home

Day

IF UNDER 24 HR
Hourn Min,

7. Married [J
Widowed ﬁ

10b. KIND OF BUSINESS OR IND.USTRY

Housewife

13a. FATHER'S NAME
George Thomas

13k. MOTHER'S MAIDEN NAME
Anna Bergen

14, NAME OF HUSBAND OR WIFE

Mark McDonald

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

16. SOCIAL SECURITY NO. { 17. INFORMANT

Address

"“’% or unknown) (Ihyésnaivu war or dates of servi Bruce McDonald Ferguson Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Pl Y
L 7

18. CAUSE OF DEATH {Fnter anly ane caute per line ToOr {aj, (o), &no (£7-

PART 1. DEATH WAS CAUSED BY:
/ﬁ// L X8 ;4»‘72..(/ »190”7‘}70 tJ Chc-.r

IMMEDIATE CAUSE (a)

n_dr¥f-m7¢/7 - i) f"bn'tj Ea - PN

DUE TO (b}

DOCUMENT

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying cause fast. DUE TO (5] -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART lIL. If deceased wan female was

disease condition given in PART | (a)C %’\V there a pregnancy/in‘lan 90 days.
ere Bra Ll Ul o mbomnl [
& o O unknown

- ' O Yes |
20b. DES%IEE HOW Iﬂﬂ‘( OCCURRED, {Enter nature of injury in PART [ or PART Il of item 18.)

INSTEAD OF

20a. ACCIDENT  SUICIDE  HOMICIDE
0 O =]

9. WAS AUTOPSY
PERFORMED?
YES[J NO

20¢. TIME OF
INJURY

Hou Menth, Day, Year !
a.m.

pm,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, tectory, streer, office bldg., etc.)

F 4
//U > -f\} 410 L.%ZSD’Z‘ Lund last uwmhgr live on__(’_,&qd—lh——
H 1 4 n the date atated above_, and 1o the best of my knowledge, from the cause atated.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

| aHended the deceased from

g’?; (Degree—t;l:Lg

zab‘BA}(" 23c. NAME OF CEMETERY OR CREMATORY

6-22-63 Calvary Cemetery

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.
White-Mullen 118 N, Florissant Rd. Ferg, é é3

{Licensed Embalmer’s Statemnent on Reverse Side)

21.

Death occurred at o

22c. DATE SIGNED

Cfr /2

T {State)

22b. ADDRESS
111 Church St. Ferguson Mo.

23d, LOCATION {City, town, or county)

St. Louis, Missouri
ISTRAR'S SIGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

CR f] N,
ien ¥

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

- -

s




STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student 5igned',/fu)nw A / %mm

Signature of Student Embalmer
Licensed Embaimer No.Js ?5’

. P.C. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




